7
Texas Ethics Commission P.0.Box 12070 Austin, Taxas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

. 1 ACCOUNT# 2 Total pages filed:
The C/OH InstrucTion GuiDE explains how to complete {Ethics Commissian filers)
this form. ‘
3 CANDIDATE/ TILE FIRST oM OFFICE USE ONLY
OFFICEHOLDER .
NAME /77f= DA}Q/@VL o ‘_5. _ —

Date Receivel

NICKNAME LAST S-UF.FI*
& 3
CARTER A
4 CANDIDATE/ ADORESS / PC BOX; APT  SUITE # CITY: STATE;  ZIP CODE

OFFICEHOLDER ‘ : REcEIVED
ADDRESS /4& /ga)( 3003 L/7 AUUSTO"J ma 77;130 aHant ra -‘P: .l_lmar

[_] Changeof Address

oV >
5 campPalGN TITLE FIRST MI ‘ !I i
TREASURER < ‘ .
NAME m'é C!/{gf (& ‘ Recaipi
- I;\IIC-KNAM.E S LAST ............ o SUFFI)'( . Dale Procsssed
zé'NcHé“A Date Imaged
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS /0]0) SouTRHwesT fRWY, Sg Yoo HooSTON TIXAS 77075/
(Residence or business) ! / |
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
o (73)9- /148
8 REPORTTYPE ‘ )
15th day after campaign treasurer
|:| January 15 D 30th day befors election |___| Runoff |:] apoImnart (aolom oo
July 15 I:] 8th day before elsction El Exceeded $500 limit |:| Final repon (Attach C/OH - FR)
9 PERIOD Month Day Year Monih Cay Year
COVERED THROUGH )
ol Sal S0l o, 30 S0/
10 ELECTION ELECTION OATE ELECTION TYPE
. Month Day Year .
/ / /0‘4 / p) / D Primary D Runof: General D Special
11 OFFICE OFFICE HELD ({if any) 12 QFFWE SOUGHT (if known}
N o€ HouSToN LT comieit MSTRIET D
13 NOTICE _ , , _ | S
OF DIRECT »+ Diract campaign expendituras are campaign expenditures made by athers without the candidate's prior consent or approval.
CAMPAIGN Candidates are raquirad l¢ discloge this information only if they receive notification of lhe direct Gampaign expenditura. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apl / Suite & Cily, Slats; Zip Code

|:l agditional pages

‘GO TO PAGE 2

ﬁ Prinled on recycied paper ' Raevised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ‘ {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS ‘ CoVER SHEET PG 2
|
# C/OH NAME i 15 ACCOUNT # (Ethics Cammission filers)
Aral CARTER
% NOTICE -« This box is for notice of political expenditures by political committses to support the candidate / officeholder. These expenditures
FROM may heve been made without the candidale’s or officehoidar’s knowledge or consent, Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures, -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

[} GENERAL | COMMITTEE ADDRESS

|:| SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
|:| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE :
ACTIVITY |:] Check hera if no reportable activity occurrad during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.}
8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ q g 700 DO

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES

$ «S40S. 70

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ! $
19 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
nder Title 15, Elaction Code.

KEVIN FRANKS
MY COMMISSION EXPIRES
AUGUST 20, 2004

S|gnature of Cantiidate or@fficeholder

AFFIX NOTARY STAMPF / SEAL ABOVE ‘

bscribed before me, by the said pﬁﬁ/QUL ﬂ ) ‘Cﬁ“ﬂﬂfﬂf , this the ﬁﬁ{ﬁ

-, 20 __0( , to certify which, witness my hand and seal of office.

M- 4 KeViN F,Zﬁﬁ"«f& NOTRHUY PuELic.

Slgly(urf of officer admlnls ring oath Printed name of officer administering oath Title of offical administering cath

Swom to apd

of

@ Prinled on racycted papar / Revisad 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-S8, 3C-C/OH,

scCHEDULE A1

SC-SPAC, SPAC, & SPAC-83)

The InsTRucTiON GuRE explains how to complete this form.

41 Total pages this Schedule A1

/

oF 4

2 FILER NAME

Daeeyl Cae-TER

3 ACCOUNT # (Ewhica Commission flars)

4 Date 5 Full name of contributor [ out-of-stale PAG (1D#:

NORMAN NELSoN

7  Amountof
contribution (3}

In-kind contribution
description (if applicabla)

I 8
|
|
|
|
|

OS—/ o VD , 6 Coiiﬁiddress iﬂ ;  Zip Code 6/‘000
HoSTsN , T . 77053
9 Principal occupation (Optional} 10 Employer (Optional)
Date Fuli name of contributor DOoutofatate PAGION.__________ ) Armount of | In-kind confribution
| confribution ($) | description {if applicabie)
C Dareve Z Cqerel |
Contributor addresas; City; Stats; Zip Code
ey 2spoc :
l
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ J out-of-state PAC (ID#. H Amount of I In-kind contribution
-D contribution ($) | desgcription (if applicable)
C LAvd mntBRe
0 5‘ / 05‘ ﬁ / . ) . S i
| dii————" oo |
HooSA Tk . 77046 |
Principal occupation (Optional)

Date Full name of contribulor [ out-of-state PAC (ID¥.

Qe wWitAm tawseN

SR | o

LpuSTIN, T 77004

) Amount of I In-kind contribution
. contribution ($} description (if applicable}
L ouTOOOR e |
ﬁg / Fs) 7/0/ Contributor address; Chy; Stme; 2Zip Code ||
/00 |
//oy&.za,o/ﬁ.' 7705S '
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-cf-state PAC (ID¥#: ) Amount of In-kind contribution
! contribution (3} description (if applicable)}

500

|
|
|
I
|
|

Principal occupation (Optional)

Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

@ Prinled on recycled paper

Revisad 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

sCHEDULE A1

{FOR FORMS C/OH, C/OH-S83, 8C-C/OH,
SC-SPAC, SPAC, & SPAC-85)

The lugtrucTion Guine explains how to compiete this form.

41 Tolal pages this Schedule At:

2 oF 9

2 FILER NAME '3 ACCOUNT # (Ethics Canvmisslon filera)
pﬂﬂrz YL CARTER |
4 § Fullname of contributor [ cut-cf-stata PAC [ID¥ ) '7  Amountof | 8 In-kind contribution
: contribution (§) | description (ifapplicable}
oy AARE SCHUT 2. o |
05 /o 6 Contribu - Zip Code
/ Jooo |
75 |
AVSIN7X. 7870/ |
g Principal occupation {(Optional) 10 Employer (Optional)
Date Full name of contributor [T out-at-state PAG (ID#: ) Amount of In-kind contribution

KATHER NE CanTEL

. contribution () description (if applicable)

0b 05}

oL / i / o1 Conri Cly: State; ZipCode aco
F7. worzdl, 7k . /%0
Principal occupalion (Optional} Employer {Optional)
Date Full name of contributor [1 ewt-at-state PAC {ID#: ) Amount of | In-kind contribution
contribution {5} I description (if applicable)
- pave  KvBosH |
%/OQA)/ Con ; ; ZipCode |
/00
fousgop, T - 77007 !
Principal occupation (Optional) Empioyer (Optional)
Date Full name of cantributor [] out-of-state PAC {D#: A Amount of In-kind contribution

ontribulor address;

_City, State; ZipCode

PHY LIS THIZoDEn vX

contribution {3} description (if applicable)

— — — — —

0% Jos]

Ay U_W/ Tx. 77053
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor . [ out-of-state PAC {ID# ) Armount of In-kind contribution

Contril

Ho USTON, /X -

contribution ($) description (if applicable)

00

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM As NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

({9 Prinled on racycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-89, SC-C/OH,
SC-SPAC, SPAC, & BPAC-35)

The InsTRuCTION GUIDE explains how to complete this form.

1 Total pages this Schedule A1:

3 oF 9

2 FILER NAME

Dnerye  Capzie

3 ACCOUNT # (Ethics Commission filers)

4 Dale 5 Fuliname of contributor

[ out-of-state PAG (1ID#:

W7 Amountoi 8 in-kind confribution

Ton STZA NGE

Stata Zip Code

il o/

AT 7. 7749Y

coniribution () description (if applicable)

|

|

1
00 !
i

|

9 Principal occupation (Optional)

10 Employer (Optional)

Date Fuill name of contributor [ out-cf-alate FAC (1D#:

) Amount of In-kind contribution

Darpicl Evcevs.

Contributor address; Clty: State; Zip Code

b losto/
AUSTI 7K 78 793-

contribution ($} descripton (if applicable)

52

— — ———— —]

Principal occupalion {Optional) v

Employer (Optional)

Date

Full name of contritytor

[ cut-af-siate PAC {ID#:

] Amount of In-kind contribution

]
contribution ($) I description {if appiilcable)
RTE - GARmON ,
@55; City; State; ZipCode
b /as’ / af |
, o0
N Tr / '
CHDERON, To. 7553 | |
Prindipal occupation (Optional) ' Employer (Optional)
Date Full name of contributor 2 out-of-state PAC (ID#: 1 Amount of l in-kind confribution
7./ contribution ($) I description (if applicable)
| do? AR7TL I
i /yg / b/ Contributor adgress;  Cly. State: 2ip Code |
S—— S
Ausson Te. 787/ | |
Principal occupation (Optional) ’ Employer(Opﬂonal)
Date Full name of contributor O out-of-state PAC {104 ‘| © Amount of in-kind contribution

Cnnlﬂb

Stawe' le Code

ofinfos |

7700

ovSoTN Tx

contribution (%) description (if applicable)

ASO

Principal occupation (Optional)

Emplayer (Opliqnal)

ATTACH ADDITIONAL COPIES OF THIS FORMiAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{é Prinlad on recycled paper

Ravised 04/02/2000



Texas Ethics Commission P.O_Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | SCHEDULE c"ﬁ:;l
R C- o
OTHER THAN PLEDGES OR LOANS | OR O SeAG. SPAC, & SPAC.SS)
The lusTrucnion Guoe explains how to complete this form. 1 Tolel pag:;mi;s’;‘hedulé»\t
2 FILER NAME . 3 ACCOUNT # (Ethics Commission hlars)
Dirast. B (RTEE
4 Date 5 Full name of contributor O out-of-state PAC (ID#: B 7 om‘?t:‘::ﬂrg :f(S) 1 [ de::;il;;g '::z?lan:pn;m o)
! L ROSE Povseay . .. | |
a’i }Q{O\ & Contrib . City, State; ZipCode ; |
- 2€
290 |
HouSToN, 7% 770 13 : |
g Princlpal gccupatlon {Optional) 10 Employer (Optional)
Date Full name of contributor ] cut-ot-atate PAC (ID#:_ )| Amountof | In-kind contribution
* cantribution ($) I description {if applicabie)
/ oo d im [gox .................... ‘ |
Coundri 2 State; Zip Code ‘ #
ahaf | ——— | |
A0
Hovsra, Tx. 27040 | |
Principal occupation (Optional) ) Employer (Optional)
Date Full name of contributor ) out-of-state PAC {ID#: — ) Amount of l In-idnd contribution
B ‘ contribution (§) I description (if applicable)
) - NATHELWE  Kewvedf/ |
06 /;./Of Conlrj : ity: _State; Zip Code . |
AS50
l
IS, k. 7768 / |
Prindpal occupation (Optional) . Employer {Optional)
Date Full name of contributor [ cut-of-state PAC (1D¥. } Amount of l In-kind contribution
contribution ($) I descﬁpﬂon {if applicabla)
. foosron . ABC S |
% / / 3_/0 )/ Contributor address; Clty; State; ZipCode |
S
OO |
HooSTor), 1K 77209 ,
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (10#: y Amount of % | In-kind coi?tribuh'on
| contribution {; description (if appllcable)
ArcwaRd S 4 }
@/iafop | . gome o cic sz 2 I
y” /SO |
o SPA, T) - 77800 :

Principal occupation (QOptional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM jAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

R . [
il Printad on recycled paper | Revised 04/03/20006



Taxas Ethics Commission P.O. Box 12070 Austin,

1-800-325-8506

Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS

SCHEDULE A1

(FOR FORMS C/OM, CI1OH-88, 8C-C/OH,
SC-3PAC, SPAC, & SPAC-SS)

The InsTrRucTion Guibe explains how to complete this form.

1 Total pages this Schedule A1:

S oF 9

2 FILER NAME

Dopevc  Caerze

3 ACCOUNT # (Einica Commission flers)

Contributor address; Clty; State; ZipCode

A/ 1210/
LSTgpd Tx . 77078

4 Date 5 Full name of contributor [ cut-ct-stata PAC (O#: 7 Amount of | 8  iIn-kind contribution
contribution ($} l description (if applicable)
LEEC GEOREE |
Oé /{Q /0/ 6 Contributor - - Zip Code KM |
I
2 LSTIN | Tx  P72ART |
9 Principal occupation (Optional) 40 Employer {Optional)
Date Full name of contributor [ out-ot-stata PAC (ID#: y Amount of In-kind contribution
contribution () description (if applicable)
L AasE  KeoTZ

R3O

Principal accupation (Optonal)

Empiloyer (Optional)

Date Full name of contributor

Contributor address; City. State, ZipCode

EY

Ooutot-statePacyon )

Amount of
contribution ($)

In-kind contribution
description {if appilcable)

e i —— —

A000
DN, TX. 77002
Principal occupation (Optlonal) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: } Amount af In-kind contribution

;- State;  Zip Code

_.ﬁmi&w_ék

o) 750/
Afaasm/; 7. 77055

contribution ($) description (if applicable)

|

|

|
Aaaol
1

FPrincipal occupation (Optional)

Employer (Optloﬁal) '

Dale Full name of contributor [ out-of-stats PAC (1D

) Amount of In-kind contribution

/15701

contnibution (5) description {If applicable)

I
|
I
I
|

|
Confributor address; City, State; Zip Code i
| e
fodSTop Tx. 77027 | L
Principal accupation (Optional) .

Emplayer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORMi AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for Pdditlonal reporting requirements.

{{é Printed on recycled paper

Revised 04/03/2000



Taexas Ethics Commission P.O. Box 12070

Auslin,

1-800-325-8506

Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHeEpuLE A1

{FOR FORMS C/OH, C/OH-83, SC-CIOH,
SC-SPAC, SPAC, & SPAC-33)

The Insmucnon Guipe explains how to complete this form.

1 Total pages this Schedule A:

6 oF 9

2 FILER NAME

DarRye cmrezﬁ

3 ACCOUNT ¥ (Elhics Commission filars)

7 Amount of In-kind contribution

4 Dale 5 Full name of coniributor [J cut-ot-alata PAC (ID#:
~ Jim DANNEBAUM
o // 5./0/ 5 Contnbulor addrass; City; State; Zip Code

contribution ($) description (if applicable)

}

|

|

I
/090:
|

9 Principal occupation {Optional)

10 Employer (Optional)

Date Full name of contributor [ out-of-slats PAC {ID¥;

} Amaunt of in-kind contribution

Cantrihutoraddress. Clty: Slnta, Zip Code

06 /1510l

! 0057‘051 Tx. 77037

contribution {$} description (if applicable)

Sao

Principal occupation {Optional)

Employer (Optional)

Date Full nama of contribulor [ out-of-state PAC (ID%#:

) Amount of In-kind contribution

Contributor address; Citly; State: ZipCode

S

/{oasﬁrd 7. 77008

06 [ (8101

ETEE BrowN

dascription (if applicable)

060

I
contribution (§) |
|
|
|

|
Pnnupal occupation (Optional) Employer (Optional)
Date Full nama of contributor [] out-of-state PAG (ID#: ) Amountof | In-kind contribution
/4 L V /l/ {? contribution (3) | description (if applicable)
AL twwA |
; Contributor address,; City: _Zin Codae
wlailo) | s00 |
HovspN, T - 77098 :
Principal occupation (Optional) Employer {Optional)
Date Fuil name of contributor [ cut-of-state PAC {ID#: ) Amountof In-kind contributicn

Cﬂr Slata Zip Code

latlof

ontrlbutor address

Hou <o

77040

contribution (§) dascription (if applicable)

[ 000

Principal occupation (Optional)

Employer {Optional)
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinled an recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-58G0 1-800-325-8506

POLITICAL CONTRIBUTIONS | SCHEDULE c‘A1
‘ , CIOH-88, 3C-C/OH,
OTHER THAN PLEDGES OR LOANS O PG SPAC, SPAC, & SPAC-88)
I 1:
The Wwstrucnon Guoe explains how to complete this form, 1 Tm'_p;gazh:sc%mme A
2 FILER NAME 3 ACCOUNT # (Ethics Commission fitors)
Dappyt CaaTee
4  Dale 5 Fullnameofcontributor [ oulef-stats PAG (D | 7 Amountot | & In-kind contribution
contribution ($) | description (if applicabie)
.................... |
o612 60 : ; |
{000 |
|
9 Principal occupation (Optional) 10 Emplayer (Oplianal)
Date Full name of contributor [ out-ot-state PAC (1D ) Amount of I In-kind cqnb'ibu_tlon
contribution ($) [ description (if applicable}
. a('/s .. '{odgmld ....... ‘ |
Cantributor address; tata; Zip Code
o127 /o) /00O |
' |
HOUJ‘To,U ; T, 77673 |
Principal occupsation (Optional} Employer (Optionial)
Date Full name of contributor OoutofslatePAcok_____ ) Amount of I In-kind contribution
f contribution ($) | description {if applicable)
{ TURNER, CoLe i€ § BrALN. 1
A (27 o ’ Contributor address: City: _ State; Zip Code gz) O |
|
Hou S, T . 77347 |
Principal occupation {(Optional} Employer (Optional)
Data Full name of contributor [ out-of-state PAC (D#: o Amount of I " In-kind contribution
contribution ($) I description {if applicabla)
L E@mond | tsE |
o221 | N 290
tHo vSToN, TEXAS 7204 : |
— ‘ |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ cut-of-state PAC {10 } At?ount Of(S) | “ Ir;iklr:d cc(u;ﬁbu:ior; o)
contribution l escription (if applicable
& |
| 0
1 I
Principal occupation {Optional) Employer (Optic‘mal)
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for ‘additlonal reporting requirements.

€8 Priniss on couyeien poper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ; SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R R SR TR d amaces)

; ¢ this Schedute Al:
The Instruction Guee explains how to complete this form. 11 Total pag;s;;S?,edu

&0

2 FILER NAME 3 ACCOUNT # {Ethics Commission flars}
Darest  Car7el
4 Date 5 Full name of contributor [ out-of-stata PAC (1D W7 An_\cum of I 8 ln-!dr?cl no_nh'ibmion
-  contribution ($) | description (if applicable)
JeF Arekee 1
6 Contributor address:; City; State; ZipCode
06/29/of /50
HovSSor) Tic. 7795 |
8  Principal occupation (Optional) 10 Emplayer (Optional)
Date Full name of contributor [ out-ot-stata PAG (i } Amount of t In-kind contribution
; contribution (3} I description {if applicable)
- Bapty sodmad |
Oé / 2? / & / Confributor address; City, Stata; Zip Code |
I
|

HovsoN | Te. 77028

Oé/gofOf " Cagnirif - SQ)D

Principal occupation (Optional) Employer (Optional)
Date Full name of contributar [ cut-oi-state PAC (0¥ ) Amount of ] In-kind contribution
contribution () | description (if applicable)
- BARGARA . s4mP  Davis |
oA / ;? { o/ Contributor aiiil City, State; ZlpCode y |
HouSToM | The. 72035 :
Pringipal occupation (Optional) " Employer (Optional)
Date Full name of contributor [ out-of-stzte PAC (ID#: ) Amount of l In-kind contribution
contribution (§) I dascription {if applicable)
- Gk Bore
5 Zip Coda :
I

‘ /
MHimBLE Tx. 773%% |
— L
Principal occupation (Optional) Employer (Opﬂoﬁal)
Date Full name of contributor [ out-ci-state PAG {ID# } Arnount of In-kind contribution

'|  contribution {$) description {if applicable)

| SENFRONIA  ThompsoN

06 / 30 /af m Zip Code ‘ .
g
LA TON ) . S/CO

Principal occupation {Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

'\{, Printed on recycied paper Revised D4/032000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711—2070% (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-83, SC-C/OH,
SC-SPAC, SPAC, & SPAGC-8§3)

The InsTRucnon Gue explains how to complete this form.

4 Tolal pages this Scheduie A1:

| 9 oF9

2 FILER NAME

3 ACCOUNT# (Ethics Commission flars)

Duereyl. CARTER

7 Amount of I B In-kind contribution

4 $  Fullname of contribxsor [Joutet-sisle PAT (105 ) ‘ contribution ($) | description (if applicable)
 Dareye CorTEE | |
Ok {30 / (0f | & Contributor address;  City; State; Zip Coda 2 S—,()OO |
2 ; K. 7700 | :
g Principal occupation (Optional) 10 Employer (Optional}
Dater Full name of contributor [ out-at-state PAC {ID#: Amount of In-kind contribution

MIKE | SIWIERER
1200 | o "

SUGIR LAND, TX. 77479

~ contribution (3}

:__Zip Code

description {if applicable)

LooO

]

Principat occupation (Optional)

Employer (Option

)

Date Full name of contributor Coutatsiatepacns: ____ . ) Amount of ] In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City: State: ZipCode :
: |
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor (O out-ot-state PAC (ID# Amount of In-kdnd conlribution

P

Contributor address; Clly; State; Zip Code

contribution () dascription (if applicabla)

|

|

I

I

|
1

Principal ocoupation {Optional)

Employer (Opton

)

Date Full name of contributor [ out-of-state PAC {ID#¥:

Amount of
contribution {3}

In-kind contribution
description (if applicable)

Principal gccupation (Optionat)

Employer (Option

)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

{{9 Printad on recyclad paper

Revised 04/03/2000




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The mstrucnion Guie explains how (o complete this form.

4 Totalpages Schedule F:

/ F 7

2 FILER NAME

DAres CAeTER

3 ACCOWUNT # (Ethics Comemission filers)

4 Date

o5y ol |

5 Fayeename

6 Payeo address; City; State; ZipCode

b Al A
HovsToN, T, 7749,

Amount
()

#/&6,00

0570 ?/0 /

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Offica hald
F Ho7o <
Data Payee name Amount

City; State; Zip Code

Y3p2 AEED RoAD

Payse address;

JHousron) T - 708

05Tla 1

Purposa of payment (See instructions regarding type of information -« Complate il direct expanditure to benefit C/OH «
required.) Candidate / Officeholder nama Offica sought Offica hekd
Data Payee name Amourt

Payee address; City‘ State; Zip Code

Y03 AlKARYN
Housroh [ Tx. 77047

.ffco.ao

(5)

Purpose of payment (Seeinstructions regarding type of information « Complete if direct expenditure to benefit C/IOH «
required.) Candidata / Officehclder name Ofice sought Office hald
P g NTY NG
Date Payee name Amourt
$

- PR seged frnTing .
0 S/Q?/Dw/ Payee addrass; City; Stats; Zip Code ‘ #‘ L/ ;\g 06

t Yyo3 AKARD |

Hoysaan,TX. 7707

requirad.)

Purpose of payment {(See instructions regarding type of information

Candidate / Cfficaholder nama

- Gomplete if direct expenditure to benefit C/OH -
Offica soughl

Offica haid

ATTACI'i ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prined on recycled paper

Ravised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

(512) 463-5800

POLITICAL EXPENDITURES

sCHEDULE F

The Instrucnion Gupe sxplains how to complete this form.

1 Total pages Schedule F:

2 oF 7

2 FILER NAME

Daeest CARTEEL

3 ACCOUNT # (Ethics Commussion filers)

4 Date § Payeename

ELLEL MEHA

Payes address; City;
/3,3 (WEST Loo”

HOUWNJT‘(‘ 7708"

oslavfa |

7 Amount

(%)

’gorzq 238

8 Purpoge of paymenlt {Seeinstructions regarding type of infarmation

+ Complets if direct expenditure to benefit C/OH -

required. )

raquired.) Candidate / Officeholder name Office sougght Ofica held
OV TDook.  ADYERTISING
Date Payes name Aﬂ(igunt
)
LsPs
| Payeeaddress; City: Stae; ZpCede T
ﬁS/;S‘/a/ /002 W45///N670A) ANE. ALY
Purpose of payment (See instructions regarding type of information « Complele if direcl expenditure 1o benefit C/OH =
requied.} Candidate / Officeholcer name Office soughl Office hetd
pﬁm 1
Data Payea name Amount
3
RYS
Payee addrees; Clty; State; Zip Code
‘75‘/"%/0/ 10257 NORTH FRuY. /3835
fho o 57op , T 77037
Purpose of payment (See instructions regarding type of Information « Completa if direct expenditure to benefit C/OH -
required.) o Candidate / Oficehoider name Office sought Oifice heid
Nopi1ef
Date Payee name Amount
- $
LomprY  faehS guTieT ®
- Payee address; City; Stale; Zip Code
JS/.)S’/O/ Jo2s5 NORTH Ff&dﬁ 943 //
v
A4 affw-/, TX 75
Purpose of payment (See instructions regarding type of informaton - Camplete if direct expenditure to benefit G/OH -~

Office held

Candidate / Officeholder name Offica sought

ATTACH ADDITIONAL COPIES OF THIS FORM A5 NEEDED

(f& Printed on recycled paper

Revrsga 04J04/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrRucTion Guipe explains how to complete this form.

41 Totalpages Schedule F:

'30!-'7

2 FILER NAME

Dapey: Caetel

3 AGCOUNT # (Ethics Commisalon filers)

4 Date 5 Payeename 7 Anz:um
)
 Doklc TemAaE KT ...
6 Payee address; City; Staie; ZipCode 5.0. d()

os| a?(m

IY2(S SouTH fosT 04k
MouSTor , Tx. 770%S

8 Purpose of payment (See instructions regarding type of information

-« Complete if direct expenditure to benefit G/OH =

required.) Candidate / OfficaRclder name Offica sought Office hatd
DINNEE  Tiekes
Data Payea name Arr(\g;ml
3C  LimaVUSIvE ‘
. Pa.y'e.e e iy siaer” mcose .......
03’/;‘? }b? 2702 BRuKFIELD | /2500
Houston , Tx. 77095
Purpose of payment (See instructions regarding type of information Con‘\plate if direct expenditure lo benefit C/OH ~
required.} ’ Candidate / Omeahﬂldsr name Office sought Office hald
EVENT  TIckers ]
Amount

Date

05123

Payee name

Payee address;

City; State; ZipCode

2 0. Box Qoo
S ISSouy CrTH TR 727457

()

/97. 00

Purpose of paymant (Sse instructions regarding type of information

« Complets if diract expenditure to benelit C/OH «

Office hetd

required.) - Candidate / Officeholder name Office sought
JuNETeEenTH  EVENT
Date Payee name Armount
: ()
CONOBLE o
Payee address; City; State; ZipCode i
el
oslxlor] “pa gx 20873 250.90
Hou STop (x. 77433
Purpose of payment (See insiructions regarding type of information .+ Complate if direct expenditure to benefit C/OH -
required.} Candidate / Qffiteholder name Offica soughl Offica held
L ynNCHEN

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisec Q4104/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The InsTRucTion GuDE explains how to complete this form. 1 Total pages Schedule F:

2,
2 FILER NAME 3 ACCOUNT K (Ethics Cornmission filars)
Darril (ARTER
4 Date 5 Payeename r Amount
(%)
Mipam CLAREE (i€ CLIB
6 Payes address; City; State; ZipCode
Usl 31/l 200.00
8 Purposs of payment (See instructions regarding type of Information 9 - Corﬁplete if direct expenditura to benefit C/OH
maquired.) Candidate / Officeholder name Offica sought Offica haid
_Ad
Date Payea nama An(rg;.lnt
C RIS (WATSoA ‘
- a.ye‘e c .- Bs ..... - l.ty:. Siate: . le Cowe T
'* 0S(3ilor | ey cweneveT 250. 00
Hosson TX. 7709 | |
Purpose of paymant (See instructions regarding type of information - »« Compiete if direct expenditure to benefit G/OH =
required.) Candidate / Officehoider name Office sought Office held
CREDT CARD AccesS
Date Payee name ‘ Arr(\oun!
’ ) $
B kad
Payee address; City; State; Zip Qode T
C'/é/ﬂ//f?f Lyry TRAN LAKE 5090 .C0
//0 5{;71:)5]/ Tf(’ 7o l/.S-
Purpose of payment (Seeinatructions regarding type of information « Completa if direck expenditure to bensfit C/OH «
required.} — Candidate / Officeholder name Oftica sought Office hatd
CoNSULTING
Date Payaa name Anzgunt
}
TANIER SotomoN L
ds— 67 / Payee address; City; State; Zip Code _
26/ / L5070 HEFERNN 750. 00
| Hpc5TM, Jxt. 77887
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit G/OH -
raquired.) Candidate / Officeholder name Office sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper ' Raviesg 04/D4/2000



Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES scHEDULE F

The InsTRucTION Guine explains how to complete this form. ! 1 Total Pa(?’ Schedule F:
S OF 7

2 FILER NAME 3 ACCOUNT # (Ethics Commission hlers)

4 Date 5 Paysename ‘ 7 Amount
U P 5. ‘ (%}
0[,/0‘/&( .6. Payee ; s.s; ..... c;ty.. stale' z,pc°de ......... o //é
/002 cwAsqmeToN AVE. | /.20
HoUsToN, TR . 7760 |
8 Pumose of payment (Sea instructions regarding type of informatian 9 + Complete if direct expenditure to benafit C/OH =
required.} Candidata / Officehaidar name Qffice sought Offica hatd
fsrase
Date Payee name Amount
/l/ (%)
b | Lol Tpe TSN AN
%/ b 2 Payee address; City; Stte; ZipCode !
' / s £z2ow. oo
Purpose of payment (See instructions regarding type of Information « Complete if direct expenditure to benefit C/OH -~
required.) Candidals / Officano caholder name Office soughl Office held
fe bS1omS
Payee name ' Amount
‘ (%)

SHaren) DS

Date
oé/ao”/f’/ ' bayeondieas | i s ZeCose T 2 ppp. 0
: $335 BRY MEQON LANE gl

Mo. CTY, TIeE?

Purpose of payment (See instructions regarding type of information « Complete if direcl axpenditure to banafit C/OH =
requirad.} — Candidate / Officahoider nama Office sought Offica held
LIS
Date Payee name Arngunt
: ($)
Y Vs
/ Payee address; City; State; Zip Code ‘ é 0 7 bé
0(4/10 of S6Y3 BT |
Housran, K. 77053 |

Purpose of payment (See instnuctions regarding type of information « Completa if direct axpendilure 10 benefit C/OH -
required.) Candidate / Officsholder name Office sought Qffice held

o€ ) WSTALA 7in |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinad l.!l'.l recycled paper Revised 04/04/2000



{512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES - scHEDULE F

The InsTucrios Guoe explains how to complete this form. 1 Total "Z‘” ?)':}‘3‘1';"7" F:

2 FILER NAME 3 ACCOUNT # (Ethica Commission filars)

4 Date § Payeename ‘ 7 Amount
' [£3]

OIS wared

ﬁ?/ ”// I |6 reyossdamss; i, stat ZipCace #be& e

Y 70Y CHEMEER T
Hous 7on T 7704

8 Purposa of payment (See instructions regarding type of information 9 « Complete if direct expenditure to enefit C/OH -
required.) Candldate / Officeholder name Offica sought Office held
CONSHTING
Amount

Payee name .
: (%)

%//l[i/a/ - Payaeaddrass. ..... City; State; ZpCode ----- e # ,
2222 NorTH WRYIOE ‘ /YYD

40:7’\5‘7’0 N T . T7020

F‘urp.ose of payment {See instructions regarding type of Information « Complete if direct expenditura to benefit C/OH -
required.} ’ Candidate / Officahoider name Office sought Office held
Derived seevice
Date Payee name Amount
(%)

& /39/0 / Payes address; Chy; Siate: ZlpCode /ﬁ' 20 .40

Zaz25 w. dnem
thasrn, T%. 770¥5

Purpose of payment (Se Instructions regarding type of information « Complete if diract expanditure to benefit C/OH »
required.) - Candidate / Officshalder name Offica sought Offica haid
Woelar 0 r/
Date Payea nama . Amount
: 63
Al AR o
L 2 { . Payea address; City; State; ZipCade /!- . )
0 2 3970 SElgraoe | /dé& N,
' g
HoysSron 7% 776%8 |
Purp_cse of payment (Sea instructions regarding type of information - cgomp.e.a if direct expenditure to benefit C/OH «
requirad.) Candidate / Officaholder name Office sought Office held

[opSUTING |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlted on recyclad paper Ravisad 04/04{2000



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The insTrucTion Gume explains how to complete this form.

41 Totalpages ScheduleF:

707

2 FHLER NAME

3 ACCOUNT # (Ethica Commission filens)

5 Paysename

| &) Kews

4 Date

04 [sole/

6 Payeeaddress; City; State; Zip Code

Syl TRail LAFE _
wpocTin T T8

7 Arnount
($)

A )00 -#

8 Purpose of payment (Ses instructions regarding type of information
required.)

CINSVILTIVG

 Complete if direct expenditure to banefit C/OH «

Candidate / Officehoider name Office sought Gtfica held

Date

Orfoifo

Payos name

Haemah vigmT.

Amaunt
®

33010

Purpose of payment (See instructions regarding type of information

- Complete if diract expenditure to benaft G/OH -
Offive heid

Lo NSVLTING

required.) Candidate / OfMiceholdar name Office sought
LT
Date Payee nama Amount
‘ (%)
CSHN PgviS .
/ / Payee address: City; State; Zip Code f
07/09' 0 S33T BirA mesdgw /w(j, 20
mo oY, 27495
Purposs of payment (Seeinstructions regarding type of information + Complete if direct axpenditure to banefil C/OH -~
required.) - : Candidate / Officaholder name Office soughl Office haid
(oINS LTING
Date Payee name Am:q.mt
| epurs Wared .
7 / 0"/ /gf Payee address; City; State; Zip Code ‘ .
0 Y70 CHENEVERT ’yﬁdcﬁ
HoesTonl Tx. 77204 |
Purpose of payment (See instructions regarding type of informaton +s Complete if direct axpenditure to benefit C/OH -
requirad.) Qffice sought Ofce heid

Candidate / Officehcider name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

[ﬁ Printed on recytled paper

Revised 04/04/2000




